TACTICAL RESPONSE REPORT/Chicago Police Department 




1. DATE OP INCIDENT 

18-OCT-2013 


S. POSiTiON 

9161 m 

14. DATE OF APPT 

21-JUN-1999 


20, LAST NAME 

VALDEZ 


23. ADDRESS 


TIME 2. ADDRESS OF OCCURRENCE 

01:24:00 3255 S HALSTED ST , Apt 2R CHICAGO, IL 60603 


3, LOCATION COOS 

090 


6. LAST NAME 

7. FIRST NAMS 

8 STAR NO. 

5, SEX 


10. RACE CODE lll.AGE 

112 KT 

DE LA HUERTA 

ROY 

10009 

^01 M 

□ tl2F 


^ 601 


15. eMPLOYEE NO, 


16. UNIT & SEAT OP ASSIQKIMENT 


IT. DUTY STATUS 18. MEMBER ^^^JUREDT 

^01 On Q 02 Off [5?|02Wc 


ilS, MEMBER IN UNIFORM? 


21 FIRST NAME 

FELIX 


: 24. RACE 

1M WWH 


JOI Yea 


£6, HT. 


n 


27, W, 


33 WHERE WAS MEDICAL TRSATMEhTT OBTAINED? 


29. TE LEPHONE MO. 30- WAS SUBJECT ARMEDTKNIF&OrHER CUmMC tNSTRUFttBNT, 31. SUBJECT INJU RED? 

I I KNIPEi>OTHeR CUTTING INSTRUMEtTr _ 

OiyesQoSWo l^tHYes fj 021 


3B CHARGES PLACED 


j COMDITOJ ^ Apparentty Normal 

j j 03 Hospitalized 04 Not Hospitalized 

I^DNA 37.CBNO. 


PASSIYE Rtsisra? 


ASSAILAKTtASSAULT 



DID NOT FOLLOW 
VERBAL DIRECTION 


STIFFENED 
(DEAD WEIGHT) 


MEMBER PRESENCE 
VERBAL COMMANDS 

m W 

ESGOFTr HOLDS ^_ 

LU Q WRISTLOCK 
S O. ARMBAR j 

^ (fi I_I 

yj PRESSURE SENSITIVE AREAS P” 

Ob Lrr 

CONTROL INSTRUMENT [~ 

OC/CHEMICAL WEAPON j 

W/ALTTHORIZATKW 

OTHER 

? OCyCMEMiCALWSAP.ON AUTHORIZED S.M.fWAMS) 


PULLED AWAY |_| 

OTHER LUNGED AT OFFICERS 

OPEN HAND STRlt^ 

TAKE DOVM i EMERGENCV r- 
HANDCUFFING L 

OC CHEMICAL WEAPON 
CANINE Q 

TASER (Pfohe Oiacharfle) 

TASER {Contact Slyn) 

TAS6R {Laser Tajgelad} ' ^ 
TASER {Spajk Olaplaysd} Q 

CTHSR _ 


□ IMMINEI 

OF BAT' 

I I OTHER 


IMMINENT THREAT 
OF BATTERY 


ASSAEUUfTiSATrgltlV 


ATTACK WITH WEAPON 


ATTACK WITHOUT 
WEAPON 


□ 

ELBOW STRIKE 

□ 

□ 

CLOSED HAND 

n 

□ 

STRIK&PUNCH 

□ 

IMPACT WEAPON 

□ 

□ 

(Describd in 6^x40) 

□ 

■ □ 
□ 

OTHER 



507 230 


32, SUBJECT ALLEGED it'iJURY? 


I_I 02 Uindar Influenca 

[ I 55 Refused Medical AJd 

[Z] 


AS3AILANT:D£ADLY FORCE 


USES FORCE LIKELY TO - -, 

CAUSE DEATH OR |_j 

GREAT BODILY HARM 


other __ 




IMPACT MUNITION 
(Describe In Box 40) 



40.ADDmOWAUI)l£OfiMAIIOfcl.. __ 

SUBJECT ARMED WfTH TWO KNIVES 


41 WEAPON TYPS 04 SfiMI^TO PISTOL 

I I 01 REVOLVER Q OS CHEMICAL WEAPON 

I I 02 RIFLE Q OS TASER (Prete Otacfiafps) 

I I 03 SHOTGUN Q 0? OTHER 


9, TASER DART ID NO 160. WEAPON SERfAL Ho. {IrcJutte LatDers) 


42. INCIDENT OCCURRED 
□ inddcrs ^ Outawrs 


45, MAK&MAI>iUFACTURER 


45. LIGHTING CONDITIONS Q Di DayJighI 

□ 02 Night □ 03 Dawn Q 04Dusfc 

Q OSPoorArtJficlai gi OSGoiMAr 


44. WEATHER CONDITIONS 

CLEAR 


51 CHICAGO GUN REG. HO. 


iM ArtiDdai 


47, BARREL LENGTH 


S2, IL FIRBAIRW OWNSR ID. NO. 


54. SPECIAL WEAPON CERTIFICATE NO 


55. PROPERTY INVENTORY HO. 


156. TYPE OF AMMUNITION USED 


57.NO. OF WEAPONS DISCHARGED BY 
THIS MEMBER. ^ 


153, HANDGUN CERTIFICATE NO. 


68. TOTAL NO, OF SHOTS MEMBER 
FIRED 



69. WHO FIRgD Pi RST SHOT Q 03 OTHER (SPECIFY) 60- WAS FIREARM RELOADED 81 MO OF CATDRIDGES/ 62 HOW WAS MEMBER’S HANDGUN WORN □ 03 OTHER (Specify) 

DURtNG INCIDENT SHOT SHELLS 

□ 01 MEMBER □ 02 OFFENDER Q 01 YES □ 02NO RELOADED □ Cl RT. SIDE (WAIST) Q 02 LT. SIDE CWAIST) 


. SPECIFY METHOCyEQUIPME^^' USED TO RElXlAJ) 


83 HOW WAS MEMBER’S HANDGUN DRAWN □ 03 OTHER (SpechV) 

n 01 STRONG SIDE DRAW □ 02 CROSS DRAW 


66, DESCRIBE PROTECTIVE COVER USED (LIGHT POLES. DOORWAYS, CAR. FURNtTURE. ETC) 


68 PERSONfOBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
□ 01 PERSON Q 02 OBJECT □ 03 BOTH □ 04 UNKNOWN 


85. DID MEMBER USE SIGHTS 
□ 01 YES □ 02 NO 


87. DISTANCE BETWEEN WOLVEO MEMBER & OFFENDER ’WHEN FIRST SHOT WAS FIRED 
□ 010-05FT □ 020S-10FT. Q 0316-t5FT, □ WOVERISFT. 


86. POSITION OF MEMBER DISCHARGING WEAPON [J 01 STANDING □ 02 LYING DOWN 
□ 03 SITTING □ W KNEELING Q 05 OTHER (SPECIFY) 




NOTIFICATIONS {OC OR TASER INCIDENT): □ OEMC S DESK SGT.& W.C./DIST. OF OCCUR. 

NOTIFICATIONS (FIREARM INCIDENT): □ oEMC □ DESKSGT.& W.C^DIST. OF OCCUR. □ OP COMMAND □ DET. DIV. 

Members will ensure fliat all required notifications and ali witnesses to this use of force are documented in the appropiate case report. 


ra. REPORTING MEMBER {Print Waffe} BTAR/EPi*PEOyEE NO 

DE LA HUERTA, ROY 10009 

18-OCT.2013 05:40:12 



Reviewing supervisor wili ensure the iegibility and completeness of this report and attest by entering the required information below. 


M. REVIEWING SUPERVISOR (Print Name) STAR NO. 

PTASZKOWSKI, TODD B 1348 


DATE REVtEWEK TIME 

18-001-2013 05:41:14 


leje 10 

tuttw 



:PD- 11.377 (REV. 10 / 07 ) 


HW497234 






























































































